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were together affected in 16; there were ruptured
perinasi in 103 ; condylomata and syphilitic ulcérations
were seen to be more or less torn in 10. In only 22
could no laceration be found.¿Among the 54 mul-
típaras 16 had a lesion near the urethra, 23 a laceration
of the perinasum, five condylomata or syphilitic ulcér-
ation, and in 10 nothing could be seen.
The treatment was such as would tend to reduce the

spasm. Pieces of ice were introduced into the vagina,
and the meatus was irrigated with douches of warm
water. The passage of large-sized bougies into the
urethra was often very useful. While investigatingthese cases Dr. Engle observed that a distended blad-
der had considerable influence on the involution of
the uterus, and also predisposed to secondary haem-
orrhage. In the 278 cases of dysuria examined there
were 52 in which there was more or less secondary
haemorrhage.
Condition of the Uterus at the Placental Site.

—

Dr.
George Roper calls attention x to the fact that, no mat-
ter where the placenta is attached, there is always an
induration and thickening of the uterine tissue at the
site of its attachment. In cases of placenta prasvia
there will be found a well-marked induration around
the entire circumference of the internal os uteri. In
cases where there is only a partial placenta prasvia the
obstetrician can easily detect this induration by com-

paring the feel on the side to which the placenta is
attached with that on the opposite side. The result
of this induration is to render that part of the uterus
unyielding ; and hence Dr. Roper calls the notice of the
profession to the necessity of using great care in effect-
ing any forced delivery in such cases of placenta prasvia,
the tissue being much more liable to serious lacerations
than in other cases where there is no low placental at-
tachment, and no induration of the tissues.

1 London Lancet, October 25, 1879.

Hospital Practice.
BOSTON CITY HOSPITAL.

CASES TREATED BY THE LISTER METHOD: SERVICE
OF DR. GAY.

REPORTED BY W. H. HOLMES, M. D.,_ HOUSE SURGEON.

Buboes.— Case I. Samuel W. entered the hospitalAugust 22,1879,with an indurated mass in hisleftgrointhe size of a hen's egg. There was a creamy dischargefrom the urethra ; there was no sore to be seen on the
penis, nor could any history of infection be obtained.
A blister was applied over the bubo, but with no bene-
ficial effect. August 31st, Dr. Gay made an incision
four inches long and removed a mass of indurated and
enlarged glands. Full " Lister " precautions were ob-
served, except that on one occasion a non-disinfected
hand was brought into contact with the wound. Then
carbolized silk sutures were put in, a drainage tube in-
serted, and a Lister dressing applied. On the fifth
day after operation, the scrotum and penis were at-
tacked by phlegmonous erysipelas, which lasted about
two weeks. At no time did there appear to be any
erysipelas about the edges of the wound. Sutures and
drainage tube were removed on the tenth day. No
pus was seen until the seventh day, and there was only
a very small amount during the progress of the case.

The Lister dressing was omitted on the fifty-sixth day,having been changed seventeen times. On four or five
occasions only were the dressings stained through when
they were changed. The wound had healed at the end
of the eighth week.
Case II. Nicholas Q., aged twenty-three, was admit-

ted to hospital August 25, 1879, with a bunch of indu-
rated glands in the left groin. Three weeks before
entrance he had had suspicious connection, but gave no
history of any sore on the penis. October 5th, Dr. Gaymade an incision three and a half inches long over the
bubo and removed a mass of suppurating glands. The
surrounding tissues were boggy and infiltrated with pus.The operation was done strictly according to Lister's
method, and carbolized gauze dressings were applied.On the evening of the same day, the patient had a chill,
and the temperature reached 106° F. The dressings
were changed, and the temperature fell to 100° the
next morning, going above that point only three times
in the progress of the case. The sutures and drainagetube were removed on the fifth day, as the discharge,which had been very slight, had nearly ceased. Lister
dressing was omitted on the fifteenth day, as at that
time there existed only a small superficial ulcer, which
had healed on the twentieth day. The dressings werechanged eight times, being stained through only once.Case III. Edward M., aged thirty-four, enteredhospital August 26, 1879, with a hard chancre on the
left side of the prepuce, and a large indurated bubo in
the left groin. The patient last had sexual intercoursethree months before admission. September 5th Dr.
Gay made an incision four inches long, and removed a
large mass of indurated glands under full Lister pre-cautions. On the seventh day, the wound was nearlyhealed, and the sutures and drainage tube were re-
moved. A long narrow sinus remained, which did not
heal till the twenty-second day, when the Lister dressing
was omitted. Dressings were changed sixteen times,
being stained through only two or three times. Secon-
dary syphilitic symptoms appeared on the twentieth
day after admission, and were successfully treated by
the protiodide of mercury, half a grain ter die.
In all the foregoing cases the dressings were kept inplace by means of elastic webbing applied as a spicabandage.Abscesses.— Case I. Dennis C, aged thirty, entered

hospital September 22, 1879, with a large fluctuatingtender swelling in the left lumbar region. September
26th Dr. Gay made an incision one and a half inches
long into the swelling under carbolic spray, which gave
exit to about a pint of thick curdy pus. The fingerentered the abscess its entire length over the crest of
the ilium backward and downward toward the lumbo-
sacral articulation. A diagnosis ofperiostitis of the crestof the ilium and perhaps of the transverse processes ofthe lower lumbar vertebrae was made. A Lister dress-
ing was applied, which was stained through on the fourth
day after operation and was then renewed. There was

scarcely any discharge of pus after the first emptying ofthe abscess. The Lister dressing was omitted on the
thirtieth day, having been changed nine times. No
fever followed, the operation, nor any constitutional
symptoms. November 30th, a probe passed three
inches into a sinus. A dressing of carbolized gauze
wet in carbolic acid, one to forty, applied without
spray, was put on about every fifth day. There was
very little discharge and that perfectly healthy.Case II. Timothy D., aged thirty-five, entered hos-
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pital November 1,1879, with a large, red, tender, fluct-
uating swelling, just above Poupart's ligament, on the
right side. November 2d, Dr. Gay made an incision
under spray and with antiseptic precautions, evacuating
nearly a pint of pus. A drainage tube was inserted
and gauze dressings were applied. A probe was passed
in for ten inches. No dead bone was discovered. On
the twenty-eighth day the dressings were omitted, as the
opening had healed ; they were changed nine times.
The discharge at first was very profuse, necessitating
two dressings daily, but became much less after the
fourth day. On the second day, the temperature
reached 102°; on the third day, it fell to the normal
point and did not again rise. At present (November
30th) there is no fluctuation over the seat of the abscess,
and the resonance or percussion is tympauitic. The
wound remains closed.
Amputations.— Case I. On October 16th, the left

arm of Francis F. was drawn between two rollers,
which crushed the forearm, and the lower third of the
upper arm. The same day Dr. Gay amputated about
four inches below the shoulder joint. After tbe re-
moval of the tourniquet there was considerable capillary
oozing, which was checked by the application of hot
water. During, and after the operation, the stump
came several times into contact with the sheet, and
with the patient's shirt. With these exceptions the
operation was performed with full antiseptic precau-
tions. A drainage tube was inserted and carbolized
gauze dressings were applied. The sutures were re-
moved at the end of the first week ; the dressings were
omitted at the end of the second week, having been
changed six times ; at this time the stump was healed
with the exception of a small sinus. There was some

discharge of pus during the first fortnight, and it had at
times a disagreeable odor. On the thirtieth day the
sinus mentioned above had entirely healed, and the
stump was a good one.
£The amputation was made through tissues which

had been much damaged at the time of the accident,
yet no sloughing followed. The hasmorrhage had been
so profuse, before the patient's arrival at the hospital,
that his pulse was weak and irregular, his countenance
pale, and he was becoming restless. An eighth of a
grain of morphine was given subcutaneously, and in
an hour he had rallied sufficiently to justify the opera-
tion.]Case II. In October, 1878, Frank S., aged twenty,
froze both his feet and ankles so badly that spontaneous
amputation took place in the right leg about one inch
above the malleoli, and in the left at the junction of
the middle and lower thirds of the leg. Patient en-
tered hospital September 29,1879. The tibia on each
stump projected an inch beyond the skin, and was cov-
ered by pale, flabby granulations. October 3d, Dr.
Gay amputated both legs by the skin-flap method four
inches above their ends. A drainage tube was inserted
into each leg, and the details of the antiseptic method
were observed. The right stump had healed on the
nineteenth day, and the dressings were omitted, having
been changed ten times. There was only a slight
amount of pus from this stump. The dressing on tha
left leg partially slipped off the afternoon after opera-
tion, and on the third day there was an abundant dis-
charge of pus. The Lister dressing was continued,
being changed daily. The left stump was healed on
the thirtieth day. The temperature was 100.5° the
second day, but did not again rise so high, and after

the sixth day was normal. The stumps were of excel-
lent shape, and firm.
Hœmatocele. September 4, 1879, Timothy C, aged

twenty, presented himself at the hospital with a hydro-
cele of the right tunica vaginalis, which was tapped in
the usual manner. When the sac was nearly evacuated,
blood began to show itself in the stream of liquid, the
cánula was withdrawn, and rest in bed advised. The
flow of blood continued into the sac until there was a

swelling in the right side of the scrotum two inches in
diameter. On the eighth day after this accident, Dr.
Gay made an incision one and a half inches long intothe tunica vaginalis, and let out about ten ounces of
fluid blood and clots. The operation was done under
carbolic spray, a drainage tube inserted, and gauze
dressings were applied. The dressings were retained
in place by a gauze bandage snugly applied about the
base of the scrotum, and by a double T bandage. The
wound was healed at the end of the second week. No
pus was present during the healing. The dressings were
changed daily. The drainage tube was removed on the
ninth day.
Floating Cartilages in the Knee Joint ; Removal.

—Frank D., aged twenty-six, entered hospital September
19, 1879, to receive treatment for floating cartilages inhis knee joints. In his right knee was one of these
bodies of large size which had never given any trouble ;
no operative interference was advised. In the left
knee there were three, which occasionally gave rise to
much pain. There was considerable effusion in the
joint, and the patient was lame. The left leg was put
upon a ham splint and the patient put to bed. At the
end of a week Dr. Gay made a small valvular incision,
an inch and a half below the inner and lower angle of
the left knee joint, and by pushing a narrow Sims
knife up underneath the skin, made an opening into
the synovial cavity sufficiently large to enable him to
press out three loose cartilages, the largest of which
was three fourths of an inch in diameter, and the
smallest about half of this size. They were smooth,
irregular, and very hard. The operation was a thor-
ough " Lister." Three sutures were inserted, and the
limb was replaced upon the ham splint. There was
union by first intention ; no pus ; no pain ; no opiates
required ; dressings changed twice. The patient was
well in ten days. The knee joint was of nearly the
normal size, had good motion, and there was no lame-
ness.

\_Remarks. In addition to the above cases, many
minor operations were performed under antiseptic pre-
cautions with very satisfactory results. Although sup-
puration was not wholly avoided in all of the cases, yet
practically it was slight or moderate, never profuse ;
oftentimes there was no constitutional disturbance what-
ever ; the wounds were usually sweet and free from
any disagreeable odor ; and recovery was reasonably
quick.
During a recent visit to London, I was surprised atthe boldness with which certain operations were per-

formed under the Lister method. At Guy's Hospital,
I saw Mr. Bell cut down upon a recently fractured pa-
tella, saw off the rough surfaces, and wire the frag-
ments together. It was by no means an easy matter
to bring the fragments into apposition, even after freely
dividing the rectus muscle subcutaneously about four
inches above the joint. Mr. Lister and Mr. Henry
Smith have both performed this operation, and claim
to have got good results.
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We saw the following cases in Mr. Lister's wards, all
operated on and treated successfully by himself under
antiseptics, and all free from suppuration or general
disturbance : Amputation at the hip joint ; knee joint
laid open for acute suppuration, the wound healed, and
some motion remaining in the joint ; excision of the
wrist ; iliac abscess following peritonitis, a most des-
perate case ; lumbar abscess due to Pott's disease ; sec-
tion, through free incisions of the right tibia and fibula
and the left femur for rachitic deformity, making a
double compound fracture.
Another case was shown of a man whose knee joint

was torn open by an injury. Ten hours after the acci-
dent Mr. Lister syringed out the cavity of the joint with
a solution of carbolic acid (one to twenty), and washed
the dirt and gravel from the wound with carbolic acid
and rectified spirit (one to five), and treated it anti-
septically. The patient did well, the wound was

healed, and at the end of seven weeks there was little
swelling and some motion.
We were assured that the rule in Mr. Lister's oper-

ations was no pus, except, perhaps, a little from super-
ficial granulations, and no constitutional disturbance
of any consequence. He claims that the blood-clot
becomes organized, and that the processes of gran-
ulation and cicatrization take place without' suppura-
tion.
I saw no unfavorable cases in his wards, and the

house-surgeon said that the antiseptic cases were never
attacked with erysipelas, but that patients in the other
waids, treated by the old methods, not infrequently suf-
fered from this disease.
All wounds in Mr. Lister's wards, except of the head

and rectum, are treated strictly according to his method,
and he is very careful to have all minutiae properly
looked after, as it is the little things that make the
system perfect. The spray is large ; carbolized solu-
tion used in abundance; hands clean, thoroughly disin-
fected, and kept so, as well as the instruments; drain-
age tubes everywhere ; gauze bandages instead of the
cotton roller ; elastic webbing to retain dressings in
groin and perinasum ; and the dressings are changed
as soon as the discharge stains through, or every week
at the farthest.
Whatever may be thought of Mr. Lister's plan, cer-

tainly no one can visit his patients and listen to his
most interesting remarks without catching something
of that enthusiasm, and sharing somewhat in that faith
in antiseptics which has so justly made his name fa-
mous all over the world. G. W. G.]

Reports of Societies.
PROCEEDINGS OF THE SUFFOLK DISTRICT

MEDICAL SOCIETY.
T. M. ROTCH, M. D., SECRETARY.

September 27, 1879. Fifty-two members were

present, Dr. Calvin Ellis in the chair.
Cystocele.

—

Dr. William II. Baker read a paper
entitled Cystocele, its Causes and Treatment. He first
defined the lesion, and then spoke of the diagnosisand causes of the disease, stating that the cases met
with from other causes than childbirth were rare, and
that the prime factor in the production of cystocele
was the want of integrity of the perinaeum, caused
either directly by rupture, or gradually by a loss of

tone of the vagina and perinaeum from repeated partu-
rition. In speaking of the treatment, which he di-
vided into operative and non-operative, he stated that
the operation was contra-indicated (1) when the case
was acute or of recent origin ; (2) when there was any
inflammatory action present (as peri-uterine cellulitis
or peritonitis) ; (3) when there was renal disease,
for this operation almost invariably occasions some
temporary cystitis, which in such instances is very
likely to extend to the ureters and pelves of the kid-
neys, thus greatly increasing the clanger of the opera-
tion ; and (4) when the patient was too old. He also
said that the operation for cystocele could not, however,
be considered complete until the integrity of the peri-
naeum was insured. Where operative procedures are
uncalled for, he mentioned the treatment of those acute
cases which are caused by excessive muscular effort by
rest, astringent injections, and care that the bladder
was not distended. He also spoke of the inadequacyof pessaries, either the ring pessary or Hodge's, butfavored in certain cases the use of Emmet's Llodge
pessary with septum, remarking that it acted by meansof its suction power.

—

Dr. Wing inquired if the
operation needed the use of a supporter afterwards.
—

Dr. Baker replied that it did when the uterus was
not of normal size.

—

Dr. Wing remarked that in his
experience cystocele often came from subinvolution
of the uterus, and that in six cases which he had seen
during the past year it had been relieved by support-
ers ; in three of these cases there existed cystocele,
rectocele, and procidentia, all of which the supporter
appeared to relieve. Where there is absence of the
perinaeum the patient can remove and replace the sup-
porter, while if the perinaeum is sewed up sufficiently to
act as a support she cannot accomplish the removal.—
Dr. Baker said that it was difficult to apply a Hodge
pessary when the perinaeum was weak, as the action of
the pessary depends on the integrity of the perinaeum.
— Dr. Wing replied that he could not agree with Dr.
Baker on this point, as we often see the successful
action of the Hodge pessary where the perinea! body
is absent. Dr. Wing also remarked that be did not
believe in the suction power of the pessary spoken of
by Dr. Baker as giving support, as the suction power
is downwards.

—

Dr. Garland said that he did not
understand how the pessary in question could supportthe parts above it by virtue of any suction. When two
bodies are held together by atmospheric pressure the
resistance which they offer to any force striving to sep-
arate them is called suction. The suction force, however,
comes into play only when an attempt at separation
is made. Thus in the case of Dr. Baker's illustration
of the boy's sucker,

—

a piece of leather on a brick,—
the suction becomes evident only when the boy tries to
remove the leather from the brick. Dr. Baker thinks
that suction is demonstrated by the non-protrusion of
the bladder when the patient bears down. Bearing-
down efforts, however, do not tend to separate the
bladder from the pessary, but they crowd the former
down upon the latter, and therefore no resistance of
suction can be called out in this way. If the pessary
under these conditions still holds the parts in place it
must do so in the same manner and on the same princi-
ple as a Hodge's pessary. Indeed, suction between the
pessary and soft parts would actually tend to drag
those parts down by reason of the weight of the in-
strument, if the latter were not otherwise supported.
Dr. Garland said that if the brick, previously men-
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